MONTHLY LABOR REVIEW
home, but outside of the home office, there may be evidence that the suicide was related to business conditions or work.
For a workplace suicide to be included in the CFOI, at least one of the following criteria must be met: (1) the death arose from an injury at the decedent's work premises while the decedent was there for work; (2) the death occurred away from the work premises, but the decedent was engaged in work activity (e.g., performing work at a client's premises); or (3) the death was related to the decedent's work status (e.g., a suicide at home that can be definitively linked back to work). Note that unintentional drug overdoses are not counted as suicides, but they are counted as another type of workplace fatality if they meet CFOI work relationship criteria. The CFOI applies a uniform set of rules to determine whether a fatality is to be considered a workplace fatality. 4 CFOI annual counts of workplace suicides are available from 1992 to 2013 and are used for the trend analysis in this article. The detailed analysis of the current risks of workplace suicide is based on data from 2011 through 2013, because 2011 marks the first year that CFOI data were classified in accordance with the Occupational Injury and Illness Classification System (OIICS), version 2.01; the OIICS version 2.01 data are generally not comparable with data from the original OIICS. 5 
Suicide counts, rates, and propensity ratios
The CFOI publishes workplace fatality counts by various characteristics, including gender, race, occupation, event, and state of incident. These counts provide an overall understanding of workplace risks and give insight into the circumstances surrounding workplace deaths. For example, if transportation accidents account for the greatest number of workplace fatalities and if heavy-truck drivers are involved in most of those accidents, then reducing transportation accidents by heavy-truck drivers might result in a significant reduction in the overall number of workplace fatalities.
CFOI also publishes fatal injury rates by demographic and case-characteristic categories. Expressed as a count per 100,000 full-time equivalent workers, based on Current Population Survey (CPS) estimates of hours worked, 6 these rates are useful for understanding whether the workplace fatality count for a particular group is relatively high or low. For example, 20 work-related suicides for an occupation with more than 1,000,000 workers would be evaluated differently than the same number of suicides for an occupation with fewer than 10,000 workers. The absolute count of fatal work injuries is the same for both groups, but the corresponding relative incidence rates for the two are very different.
Propensity ratios can shed light on differences in the composition or distribution of types of cases for groups sorted by demographic and case-characteristic categories. For example, suppose that from 2011 to 2013, 20 workplace suicides were committed by workers in an occupation that had 100 total workplace fatalities. This would mean that, during a period where only about 6 percent of all workplace fatalities were suicides, 20 percent of the workplace fatalities for this particular occupation were suicides. The distributional share of suicides suffered may be of greater interest to researchers than the absolute count or incidence rate.
Because a propensity ratio is a straightforward calculation of CFOI counts, it is a convenient tool for analyzing hazards and making comparisons among groups. It does not replace the robust measures of fatal injury rates or relative risk ratios, but is a complementary tool that can lead to additional insights or fill gaps when other analytical tools are not suitable. For example, because hours-worked data related to military occupations are not available from the CPS, fatal injury rates for military occupations and relative risk ratios that require those rates cannot be calculated. But with propensity ratios, it is possible to make limited comparisons of military occupations with other major occupational groups.
A propensity ratio is calculated by dividing the percentage of an attribute occurring in a specific group by the percentage of the specific group in the population. The formula for calculating propensity ratios for workplace suicides follows:
(1)
Where: P = Propensity ratio S x = Workplace suicides attributed to a group (x) S = All workplace suicides F x = Workplace fatalities attributed to a group (x) F = All workplace fatalities Equation (1) can be rewritten in the following form, which adds an intuitive interpretation to the propensity ratio: (2) Propensity ratios higher than 1.00 indicate a higher propensity for an attribute; propensity ratios lower than 1.00 indicate a lower propensity an the attribute. A propensity ratio of 1.00 is neutral. For example, suicides in the private retail trade industry made up 9.0 percent of the total workplace suicides from 2011 to 2013, while, during the same period, only 5.8 percent of all workplace fatalities occurred in that industry. Dividing 9.0 by 5.8 yields a propensity ratio of 1.55. This ratio means that the proportion of workplace suicides in the private retail trade industry was 55 percent higher than the proportion of that industry's share of workplace fatalities. Interpreted differently, this ratio means that, compared with the rest of the workforce, private industry retail trade workers had a disproportionately higher share of workplace suicides.
Suicide counts and propensity ratios by gender
From 2011 to 2013, workplace suicides were much more likely to involve men than women. During that period, there were 781 workplace suicides, 732 (93.7 percent) of which involved men and 49 (6.3 percent) of which involved women. This compares with 13,906 workplace fatalities that occurred during this period, of which men accounting for 92.4 percent and women accounting for 7.6 percent.
The propensity ratio of workplace suicide for men during this period was 1.01, which shows that the proportion of men whose death was attributable to workplace suicide was 1 percent higher than the proportion of men who suffered a workplace fatality of any kind. If a man died from a workplace injury, it was slightly more likely that the death occurred from suicide than from any other type of workplace injury. The propensity ratio of workplace suicide for women over this period was 0.83. Women suffered workplace suicide 17 percent less frequently than they suffered all other types of workplace fatalities. Thus, if a woman died from a workplace injury, it was less likely that her death was self-inflicted.
Suicide counts and propensity ratios by age group
Generally, the risk of suffering a workplace fatality increases with age. From 2011 to 2013, CFOI fatal injury rates tended to increase with each successive age group. The lone exception is the 18-19 age group; in 2013, the fatal injury rate for this group was higher than that for the next two age groups (20-24 and 25-34). 7 But the propensity for workplace suicide has not followed this same pattern.
Over the 2011-13 period, the 45-54 age group suffered both the most workplace fatalities and the most workplace suicides. This group also had the highest suicide propensity ratio, at 1.21. The 55-64 age group suffered the second-highest number of workplace fatalities, followed by the 35-44 age group and the 25-34 age group, respectively. The 35-44 age group suffered the second-highest number of workplace suicides, followed by the 55-64 age group and the 25-34 age group, respectively. (See table 1.)
Note: Propensity by age is calculated as the percentage of workplace suicides attributed to an age group divided by the percentage of all workplace fatalities attributed to the age group. Because of rounding, propensity ratios shown may differ from values calculated using the percentages shown. Dashes indicate that no data were reported or that data did not meet publication criteria.
Source: U.S. Bureau of Labor Statistics.
Counts and propensity by race or ethnic origin and birthplace
The racial or ethnic groups that suffered the most workplace fatal injuries during the 2011-13 period were White Although these three groups had the highest numbers of workplace suicide, they had the lowest propensity ratios for workplace suicide. The White (non-Hispanic) group had a propensity ratio of 1.10, and the Black or AfricanAmerican (non-Hispanic) and Hispanic or Latino groups had propensity ratios of less than 1.00. The Asian (non- Note: Propensity by race or ethnic origin is calculated as the percentage of workplace suicides attributed to a racial or ethnic group divided by the percentage of all workplace fatalities attributed to the race or ethnic origin group. Because of rounding, propensity ratios shown may differ from values calculated using the percentages shown. Dashes indicate that no data were reported or that data did not meet publication criteria.
Examining the birthplace of victims of workplace suicide reveals that 144 workplace suicides were committed by foreign-born workers and 637 were committed by native-born workers. The propensity ratio for workplace suicide was 1.01 for foreign-born workers and 1.00 for native-born workers. Among foreign-born workers, workers born in Mexico suffered the greatest number of workplace suicides (24), but had the lowest propensity ratio (0.42). (See 
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Note: Propensity by birthplace is calculated as the percentage of workplace suicides attributed to a birthplace divided by the percentage of all workplace fatalities attributed to the birthplace. Because of rounding, propensity ratios shown may differ from values calculated using the percentages shown. Dashes indicate that no data were reported or that data did not meet publication criteria. Data may not sum to 100 because of the omission of data that did not meet publication criteria.
Suicide counts and propensity ratios by work status and major occupational group
From 2011 to 2013, 78 percent of all workplace fatalities involved wage and salary workers; the remaining 22 percent involved self-employed workers. However, the propensity for workplace suicide was higher for the selfemployed than it was for wage and salary earners. The self-employed had a propensity ratio of 1.33, while wage and salary workers had a propensity ratio of 0.91.
Among the major occupational groups during the 2011-13 period, management occupations had the most workplace suicides, followed by transportation and material moving occupations, then installation maintenance and repair occupations. During that period, 118 workplace suicides, or approximately 15 percent of all suicides, involved workers in management occupations; workers in these occupations accounted for approximately 9 percent of all workplace fatalities. Transportation and material moving occupations accounted for 90 workplace suicides, with a propensity ratio of 0.43. Note that the CFOI uses the Standard Occupational Classification system to classify occupations. 8 None of the major occupational groups with the highest number of workplace suicides were among the major occupational groups with the highest propensities for workplace suicide. Legal occupations had the highest propensity ratio during this 2011-13 period, followed by computer and mathematical occupations, then military occupations. While legal occupations accounted for about 1. workplace suicides and had a propensity ratio of 2.61. Police and sheriff's patrol officers incurred 20 workplace suicides and had a propensity ratio of 1.13.
The detailed occupations with the highest propensity for workplace suicide were medical scientists, except epidemiologists; personal financial advisors; and general dentists. Although each of these occupations accounted for less than 1 percent of workplace suicides, two of them-medical scientists, except epidemiologists; and personal financial advisors-had propensity ratios greater than 17. All of the workplace fatalities for those two occupations during the 2011-13 period were attributed to suicide. The occupation of general dentists also had few workplace suicides, but it had a propensity ratio of approximately 15, as all but one of the workplace fatalities for that occupation were due to suicides. (See 
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Note: Propensity by occupation is calculated as the percentage of workplace suicides attributed to an occupation divided by the percentage of all workplace fatalities attributed to the occupation. Because of rounding, propensity ratios shown may differ from values calculated using the percentages shown. Totals for major categories may include subcategories not shown separately.
Military members and veterans
Resident military occupations had a higher propensity for workplace suicide than all but two civilian major (See table 6 .) In private industry, workers in service-providing industries suffered more suicides than workers in goods-producing industries. The propensity for suicide tended to be higher in service-providing industries as well. Note that the CFOI uses the North American Industry Classification System to classify industries. 12 The private industries with the most workplace suicides were retail trade; other services, except public administration; and manufacturing. However, these industries were not the ones with the highest suicide propensity ratios. Finance and insurance had the highest propensity for workplace suicide, with a propensity ratio of 3.42; followed by professional, scientific, and technical services, with 2.86; then health care and social assistance, with 2.18. Other services, except public administration-the private industry with the second highest number of suicides-had the fourth-highest propensity ratio, 2.13.
In the public sector, local government suffered the most workplace fatalities, but the federal government suffered the most workplace suicides. The federal government also had the highest propensity ratio for suicide (3. Table 6 . Workplace suicides by industry, 2011-13
The CFOI "event" category describes how a fatality occurred. Beginning with workplace fatality data for 2011, 
Conclusion
Suicide is a relatively small, but growing, occupational concern. From 2007 to 2009, a period that included the Great Recession, 13 fatal work injuries declined rapidly, yet workplace suicides increased and have remained elevated. Unlike many other occupational fatalities, workplace suicides affect a broad mix of occupations, industries, and other worker characteristics. Propensity is a useful tool to identify groups where disproportionately larger shares of fatal work injuries involved suicides when compared with other segments of the labor force.
In this analysis, 45-to 54-year-old males had the highest likelihood of committing workplace suicide. Whites (nonHispanic) committed the highest share of workplace suicides and had a propensity ratio greater than 1. Aside from the "multiple race" category, Asians (non-Hispanic) had the highest propensity for suicide. Employees working for wage or salary incurred the majority of workplace suicides, but self-employed workers had a higher propensity ratio.
Workers in the public sector had a higher propensity for workplace suicide while workers in the private sector suffered the majority of these fatalities. The private industry sectors with the highest propensities for workplace suicide were finance and insurance; professional, scientific and technical services; and health care and social assistance.
Among the major occupational groups, management occupations accounted for the highest share of workplace suicides, but legal occupations had the highest propensity. Among detailed occupations, first-line supervisors of retail-sales workers committed the second-most workplace suicides and had a propensity ratio of 2.61. Police and sheriff's patrol officers and security guards, two detailed occupations within the protective service major occupational group, incurred the third-and fourth-most workplace suicides, respectively. Protective service occupations had the fifth-highest number of workplace suicides among major occupational groups and had a propensity ratio of 1.43.
Military occupations had the third-highest propensity for workplace suicide among major occupational groups.
Other studies indicate that military members and veterans have a heightened risk for suicide. Because veteran status may be related to a higher risk of suicide, it might be useful for the CFOI program to collect veteran-status data in the future to determine whether veteran status is, in fact, related to higher risk of workplace suicide. Death certificates in many states include the field "ever served in the armed forces," an identifier of veteran status on a source document already obtained for most CFOI cases.
Resources are available to help organizations and individuals identify and mitigate the risks of suicide. Some of these resources are listed in the Appendix below.
Organization Contact
National Suicide Prevention Lifeline www.suicidepreventionlifeline. 
Appendix. Resources for suicide prevention
See footnotes at end of table.
